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Effective psychotherapy supervision calls for a 
variety of supervisory roles and addresses a range of student needs. 
The particular student need should be the determining factor in 
selecting an appropriate supervisory role. The supervisor needs a 
range of role alternatives, a framework in which to fit student 
needs, a specified area of focus during supervision, and systematic 
guidelines for determining supervisory goals and approaches. The 
unique Professional Model of psychotherapy supervision specifies the 
manner in which supervision is provided. The Professional Model is a 
three-dimensional model integrating supervisory roles and student 
need areas. The three dimensions are: (1) the primary areas of 
student need in the establishment of clinical skills; (2) a 
reflection of the various roles supervisors assume; and (3) the focus 
of attention during supervision. In the Professional Model the 
supervisor and student agree on the primary dimension. In this 
format, supervisor and student exchange personal and professional 
information, student's strengths and weaknesses are assessed, and a 
psychotherapy skills checklist is completed by the student. After 
these procedures a contract, called the Individualized Training Plan, 
is developed for supervisor and student. It outlines student needs 
and objectives with training strategies. An Individualized Training 
Review detailing progress by the student is recommended at least once 
every 90 days. Thus the student's progress is charted through plans 
and reviews. (ABL) 
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ABSTRACT 

Inherent in ps/chologx 'training programs is the provision of 
beginning clinicians with an experienced superuisor to ouersee the 
student^s entry into and growth within the profession. Supervision 
can be viewed narrowly as a perfunctory duty designed to legitimize 
work accomplished by the student. Supervision, in i^'s best sense, 
is a valuable method of clinical training. 

Numerous models of supervision have been offered in the literature, 
both conceptual models and practical models. Historically, most of these 
models have been unsystematic and have lacked conipr ehens i veness . The 
Professional Model is presented and provides a thorough and organized 
approach to the task of clinical supervision. 

Conceptually, the Professional Model is a three-dimensional <cubic) 
model conibining <a) areas of student need - theoretical knowledge, 
practical skills, and professional attitudes, <b) alternative super- 
visory roles • te?.cher, therapist, consultant, and administrator, and 
<c) areas of clinical focus in supervision - the client's intrapsychic 
and interpersonal activities, the dynamics of the student-client relation- 
ship, and the dynamics of the supervisor-supervisee relationship. Using 
this mul ti-dimensional approach, supervisors add to their idiosyncratic 
strengths and can consider a variety of roles and responses using the data 
at hand to select the most effective role for a supervisory contact. 

Practically, the Professional Model provides a format for assessment 
of a student's abilities and interests through a Skills Checklist. The 
format for the development of an Individualized Training Plan <ITP) and 
an Individualized Training Review <ITR) is also presented. The develop- 
•tient of individualized training plans and reviews is similar to the 
treatment planning and service review process. 



The Professional Model addresses trainee needs regardless of theo- 
retical orientation or level* of clinical experience. The practical 
applications of the present model can be utilized independently of the 
theoretical constructs. Greater clarity and efficiency in clinical 
supervision result as the conceptual and practical aspects of the 
Professional Model are combined. 
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Psychotherapy Supervision 
1 

Introduction 

For psychotherapy eupervision to be effective! certain criteria 
iDUst be met consistently* Supervision without dlrectlont clarity, or 
relevence Is rarely productive* Inadequate training Is costly to 
students of psychotherapy and their present and future clients* 
Supervision thou^tfully planned and skillfully executed Is likely to 
yield productive results. In the same way that skillfully executed 
psychotherapy yields positive outcomes* 

Psychotherapy supervision has been explained through conceptual models 
(Ekatein & Wallersteln, 1958; Hess, 1980; Schmidt, 1979; Yogev, 1982)* 
Many practical models have been presented (Bernard, 1979; Hogan, 19^4; 
Levlne & Tllker, 1974; Vaslk & Flshbeln, 1982)* Extant models of 
supervision are frequently unsystematic and lack comprehensiveness* The 
Professional Model provides a thorou^ and organized approach to the 
task of psychotherapy supervision* 

The Professional Model addresses trainee needs regardless of 
theoretical orientation or level of clinical experience* The theoretical 
constructs of the Professional Model can be utilized Independently of 
the practical applications* Greater clarity and efficiency In 
psychotherapy supervision result as the conceptual and practical 
aspects of the Professional Model are combined* 



Psychotherapy Supervision 
2 

Theoretical Framework 

Four basic supervisory roles have been identified in the literature i 
(l) the teacher-student approach (Valz & Roebex^, 1962}, (2) the therapist- 
patient approach (Arbuckle^ 193B)f (}} the consultant approach (Hackney^ 
1971), and (4} the administrator approach (Ekstein, 19^4; Watson» 1973)« 

The supervisor as teacher focuses on the didactic aspects of 
training as in the transmission of information to the student. The 
supervisor as therapist focuses on the student's personal needs in an 
attempt to overcome the anxieties and conflicts tliat inhibit professional 
development* The supervisor as consultant is available to discuss the 
methods and dynamics of various clinical activities and clarify or 
introduce new concepts* The supervisor as administrator plays an 
important role in the evaluation of student performance ^ the assignment 
of caseSy the distribution of work, and the policy and polity of 
clinical training. 

Bernard (1979) developed a structured model of supeirvision by 
matching trainee needs with various supervisory roles. The areas of 
student need identified were conceptualization^ process^ and personal** 
ization. These areas correspond to tie popular knowledge t skill s ^ and 
attitudes paradigm. 

Training in conceptualization includes the development of a 
theoretical perspective and conceptual framework by which the student 
sees the world. Training in the process aspect of psychotherapy is 
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Psychothezrapy SupervlBlon 
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aimed at the mechanics of the therapeutic process. The area of personal- 
isation refers not only to the student's development of a professional 
identity^ but to the personality characteristics and personal behaviors 
of the student in and out of the therapy hour. 

Effective supervision will focus on one of three content aireasi 
(l) the client's intrapsychic and interpersonal activities, (2) the 
student's therapeutic relationship with the client, or (3) the 
student's learning relationship with the supervisor. 

3y focusin^f on the client's intrapsychic and Interpersonal 
activities, training is directed toward problem identification, 
assessment and diagnosis, the measurement of treatment effects, and 
the identification of life themes, self-esteem and motivation. Viewing 
the therapist-patient relationship offers the theraplst-in-tralning 
exposure to psychotherapy process variables of communication, contact 
and wlthdrawl» transference and count ertransference, and the stimulus 
value and therapeutic influence of the student. Attention paid to the 
relationship between the supervisor and supervlc^ee hl^ilie^ts 
professional role modeling when It occurs. The student gains insights 
from being the receiver of attention and the self-inspection 
encoxiraged in supervision offers the student awarensseies of the client 
role. 

The Professional Model is a three-^inienaioiial model. It is the 
only known model to integrate the above mentioned supervisory roles and 



Psychotherapy Supervision 
4 

arees of student need, with content areas of focus during supervision. 
The first dimension (a) includes the primary areas of student need in 
the establishment of effective clinical skills. The second dimension 
(B) reflects the various roles supervisors may assume. The final 
dimension (C) is the focus of attention during supervision. Figure 1 
details the Professional Model of psychotherapy supervision schematically* 



Insert figure 1 about here 

The Professional Kodel calls for the supervisor and student 
to agree as to which axis (At Bt or C) will be primary. Is the 
supervisor's role and style goixig to vary dependent upon student need 
and area of focus? Frequeatly^ regardless of student needf the super- 
visor's role and style has been one with which the supervisor feels 
most bomfortable. Using this mfulti-<limen6ioxial model t supervisors add 
to their idiosyncratic strengths and become comfortable with a variety 
of different roles and use the data at hand to select the most effect- 
ive role for a supervisory oontaot. 

It is recommended that the primary axis be the student's need (a)« 
Both the supervisor's role (b) and the <:vrea of focus (c) vary in order 
to fully address the student's needs in the most effective way* A 
supervisor working with a trainee who is deficient in a specified area 
cannot assiune that one role is always the best* If a supervisor sees 
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Psychotherapy Supervl&ion 
5 

a specific area of student need as requlrini; a specific supervisoxy role 
at all times, then the supervisor is going to be ineffective at least 
part of the tlzne. The Professional Model is a need-specific model 
and there are several choice points for the supervisor to consider. 

Table 1 outlines the alternative choices regarding roles that 
supervisors may consider with respect to student needs. Each cell con- 
tains a typical student training need and a possible supervisory response • 



Insert Table 1 about here 



Table 2 outlines typical content areas for supervision and training 
based upon nnitual consideration of the area of student need and the 
area of focus in supervision* This grid is particularly useful in the 
identification of specific problem areas in the student's training. 



Insert Table 2 about here 



Table 5 delineates many supervisory alternatives based on the 
specific area of focus in supervision* 



Insert Table 3 about here 



Psychotherapy Supervision 
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Practical ADPllcatlonB 

The format for the Professional Model is a simple and straight- 
forward one. After the Initial Introductoacy meeting where Important 
personal and professional information Is mutually shared and the model 
of supervision is explained to the student^ an assessment of the 
student ^8 stren^^ths and weaknesses Is made« 

A psychotherapy sklUa checklist of clinical experiences is completed 
by the student (see Figure 2). The information obtained assists the 
supervisor and the student In identifying strengths^ deficits^ and 
interests. An Individualized training plan Is then developed. 



Insert Figure 2 about here 



The Professional Model includes a mutually agreed upon training 
contract for both the student and the supervisor. The Individualized 
Training Flan (ITP) systematically outlines specific student needs and 
leeimlng objectives with proposed training strategies for meeting these 
needs (see Figiire 3)« The student is actively involved in the goal- 
setting process. The ITP also specifies the methods of evaluating 
student performance. 



Insert Figure 3 about hexre 
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Peychotherapy Supervision 
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Minor adjustments are made in the ITP as training and supervision 
are provided. An Individualised Training; Review (ITR) is included to 
afford both parties the opportimity to evaluate or re-negotiate the ITP 
(see Figure 4)« It is recommended that the ITR be utilized no less than 
once every 90 days. The ITR details progrese made toward the training 
goals. Both the student and supervisor rate the level of goal attainment. 



Insert Figure 4 about here 



Depending upon the level of goal attainment , the ITP Is continued 
for another $0 days, re-negotlated totally or in part, or terminated. 
Training recommendations are made by either party concerning the quality 
of professional development by the student, areas for future training, 
and the supervisory process itself. The student may choose to rate the 
quality of supervision received, in the recommendations section. 

Copies of iTP's and ITR's are retained by the supervisor and super- 
visee for reference. Within a total training program, a student's 
professional grovth and development may be ''oharied** over a progres- 
sive series of plans and reviews. Final plans and reviews are of value 
to students in planning post-graduate training and continuing education. 

Discuosioa 

Ef fee wive supervision calls for a variety of supervisory roles and 
addressee a range of student needs. The particular student need should 
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Psychotherapy Supervision 
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be the determining factor in selecting the appropriate eupervlaory role* 
In view of these premises, it follows that the supervisor needs (a) a 
range of role alternatives, (b) a framework In which to fit student 
needs, (c) a specified area of focus during supervision, and (d) 
systematic guidelines for determining supervisory goals and approaches* 

!Ibe unique Professional Kodel of psychotherapy supervision 
specifies the manner in which supervision le provided. In those places 
where supervision is thou^t fully planned an<l skillfully executed, the 
Professional Hodel enhances the quality of supervision by offering an 
endless number of combinations and options for the supervisor and 
siipervisee to consider* In other places where supervision is not as 
cairefully handled, the Professioiial Model structures the supervlsoiy 
process to ensure that all parties-" «»supervl0or# supervisee, and 
client- -benefit. 
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Table 1 
A. Areas of Student Need 
Skills 



Attitudes 



Ihe student is missing inportant 
information and is not picking up 
on critical issues presented by the 
client. 

The supenisor uses audio and video 
tapes to shoK the student where and 
how inportant ' information was given 
by the client. 


The student wants to use a specific 
procedure or style with a client 
but has never learned the method. 

"Hie supervisor teaches the student 
the technique or method of therapy. 


The student is unaware of his/her 
tendency to Interpret things for the 
client and the effect this has on 
the client. 

llie supervisor assigns reauings 
dealing with the role and effect 
of interpretation in psychotherapy. 


The student feels lost and is 'not 
sure where therapy is going. 

The supervisor helps the student 
relate his/her feelings of confusion 
and attempts are made to clarify 
the goals for therapy, 


The student has difficulty in 
making an effective intervention 
with a particular client. ' 

The supervisor attempts to help- the 
student determine the effect of this 
particular client on him/her which 
reduces the Intervention's effect. 


Ihe student is unaware that^e 
client is sexually attracted to 
him/her. 

The supenisor attempts to help the 
student confront his/her own 
sexuality and resistance to seeing 
sexual cues from clients. 


The student feels his/her present 
theoretical orientation Inadequately 
describes the client. 

The supervisor discusses several 
conceptualization models for the 
student to consider. 


Ihe student discovers that a client 
responds especially well to a 
certain type of Intervention and 
wants to expand on this intenentlon 
further with the client. 

The supervisor works with the 
student to find different ways of 
making the same intervention and 
discusses ways to practice these. 


Ihe student would like to feel more 
comfortable with disabled clients. 

The supervisor and student discuss 
social values and sterotypes 
regarding handicapped people. 


The student wants to pursue a 
behavioral orientation. 

The supenisor assigns initial 
cases where the presenting problen 
is chiefly behavioral. 


The student has difficulty in 
functioning in a professional 
manner. 

Ihe supervisor confronts the student 
and recommends rem'xllatlon of skill 
development courst i or dismissal 
ftOB the training prograo. 


The student is presenting signs of 
boredom or burnout. 

The supenisor Increases or decreases 
the number of cases that are seen 
by the student, Re-negotiation 
of the ITP. 
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Table 2 
A, kmt of Student Need 

Skills 



Attitudes 



The student has questions regaidingi 
Wh&t BOtlvates people? Why do people 
do what they do? Is behavior environ 
mentally detertdned or generated 
internally? Is there an unconscious? 
Khat are coaunon social variables 
that affecting the client? 



Development of a theoretical 
orientation. Tlie student develops 
a rationale for doing the inter- 
ventions that he/she does. Ihe 
student needs a sense of what is 
correct and appropriate in terns 
of doing therapy, The student 
gains knowledge of ethics. 

By focusing on hia/herself , the 
student gains awareness of the 
client role. The student sees the 
image of a competent and profession- 
al psychotherapist, 



Ihe student learns to deal with 
the client's significant others 
as helping in the client's 
adjustment. 



The student learns to skillfully 
confront, effectively support, 
and lead to a successful tern- 
ination. 



Tti$ student learns to be 
introspective and is able to act 
sensitively to the imatidiate 
process of the moment. 



Focus upon the student's values 
and opinions about the client's 
lifestyle. Barriers to under- 
standing the client are explored. 



J 



The student's anxiety level 
changes. The student becomes 
aware of prejudices and counter- 
! transferences. 



Identification of and dealing 
with dependencies, avoidance 
behavior and game-playing. 
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Client in the world 



Table 3 
C. Pocua of Supervision 



Student and Client 



Supervisor and Supenisee 



- training in KH III. 

- training in the conduct of a 
diagnostic inteniew and 
mental status exan. 



instructing the student 
about clinical nethods 
and procedures. 



description and instruction 
of ^' e purpose and function 
of supenision, 

explanation of the Professional 
model of supervision. 



1 



the student role-plays the 
client while the supervisor 
conducts the interaction. 



focusing on and working 
through of transference 
and countertransf erence 
issues. 



exploring the student's 
issues with authority, 
nurturance, interpersonal 
style, and professional 
identity. 



h 
0 

4> 



e 
< 

?ir. 



discussion of goal setting, 
treatment planning, and 
evaluation of treatnent. 



suggestion and/or authorization 
of resources available for the c 
client. 



discussion of alternative 
methods of treatment. 

discussion of therapy context 
variables of fees, frequency 
of session, and appropriateness 
of referral or termination. 



discussion of the literature 
on training and supervision 
with regard to the student's 
training and supervision. 



assignment of cases, 
evaluation of s'itJll development, 



18 



negotiation of the ITT. 
discussion of the ITR. 
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Skill 



A. STUDENT NEED 

Knovled 
Teacher 

Therapiet 
\. SUPEtVISORY tOLE 

Conaultant 
Adainiatrator 



CI lent and the Worl 

Student and Client 
ARP.A OF FOCUS Superviaor and StuienT 




Scheaatic Diacraa of The Profeaaional Model of Parchotherapy SupTvlaton 

Figure 1 
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PSTCHOTHEIAPT SIILLS CHECILIST - Fig. 2 I 
'Train** : Da t* : 



Pl*c*«*nt: SuD*rvl«or; 

(1) Briefly describe your personal theory of behavior and behavior chang*. 



(2) Approx. # of ciiant* •••n: Approx./ of aasaiona: Xof client* s*rv*d: 

^Childr** ladividual White 

___^Ad*l**c**t* Narital Minority 

Adiilt* Paaily In-patient 

< Hd*r Adult* Group Out>pati*at 

C>) WK*Ay <**crib* your p*at auparviolon: who, how often, what kind, etc. 



(A) Ch*ckll*t of P*ychotli*r*py Activlti**: 

i«it CO **ch th*r*py Mthod i* * ratlat c*l*aa with thr**, tkr** poiat acal**. 
Tlia acal** b*low *r* (P) proflci*acy, (B) *ip*rl*BC*, *ad (H) B**d. 

WOFICIEMCT - In your judfacnt wh*c ia y*«r l*v*l of esp*rtl** in b*iBg *kl* 
to p*rKora th* nctivity de*iga*t*d. Do not b* ■od**t, b* ** r**li*tic ** yo» 
caa. 

HfiPiy^l^f - Ind*p*ndent of your ••tiB*t* of proficiency, your personal 
MtlB*t* of th* *Bount of *h*nd*-on* *xp*ri*nce you have in the aethod 
MUated. 

« Aa oatiaat*, fro* your p*r*on*l and car**r id**l, of your int*r**t or 
f«f loaraiag in th* a*thod d**ign*t*d. 

•Ml* fiutB ar*: (1) Hlgk (2) No4*rat* <3) Niniaal 
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. - PSYCHOTHERAPY SKILLS CHECKLIST - Page 2 

PI—— s«l«ct those relevant to vour (P) Proflclticy. (E) Exprlence. and (N) L«Ttitp« 
IMPIVIDUAL APPROACHES 



AMertlOQ Training 
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Bahavior Tharapy 
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CI ient*Cantered 


1 
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1 
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■» 
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Cognitive Therapy 
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1 
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Criaia Intervention 


1 
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1 
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1 
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Ealatantial Therapy 


1 
1 






1 






1 
1 
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Caatalt Therapy 
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Hy poo tharapy 
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1 
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Paradoxical Iherapy 
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1 
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1 
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Paychoaaalyaia 
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1 
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R«tlOMl-Rw(lv« Tharapy 
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R—llty llMMfr 
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3 
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2 
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Swppmivt Tharapy 
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2 
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1 


2 
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Tr«MKtioml A—lyaia 


1 
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1 


2 


3 


Othars 


1 


2 
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2 


3 


1 


2 


3 



GROUP APPROACHES 




Jl 
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Activity lYierapy 
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2 
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1 


2 


3 


1 


2 ) 


Behavior Therapy 


1 


2 


3 


1 


2 


3 


1 


2 3 


Cognitive Therapy 


1 


2 


3 


1 


2 


3 


1 


2 3 


Encounter 
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2 
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Gestalt Therapy 
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Paychoanalytic Therapy 
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Rational'Eaotive therapy 
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Reality Therapy 
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Relasation Training 
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Supportive Therapy 
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Tran— ctlonal Analysia 
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Other: 
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3 
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2 3 



fAMLT/OOUPLE APPROACHES 
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Behavioral Therapy 
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Cognitive Iherapy 
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Conjoint Ihcrapy 
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Psychoanalytic Tharapy 
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Sax Therapy 
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Strategic Tharapy 
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StriictucAl Therapy 
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1 


2 


3 


1 


2 3 


Syataaa Theory 


1 


2 3 


1 


2 


3 


1 


2 3 


Othar: 


I 


2 3 


1 


2 


3 


1 


2 3 



aiNICAL SKILLS 




P 






E 


Tfj 


Infor—tion Gathering 


A 




■i 


m 


Initial Intake 


1 


2 


3 


1 


2 3 


1 2 3 


Mental Statua Exaa 


1 


•y 
d; 


3 


1 


2 3 


1 2 3 


Criaia Aaaeaa— nt 


1 


2 


3 


1 


2 3 


I 2 3 


Behavioral Analyaia 


1 


2 


3 


1 


2 3 


1 2 3 


Tr— twat Planning 


1 


2 


3 


1 


2 3 


1 2 3 


Active Listening 


1 


2 


3 


1 


2 3 


1 2 3 


Rapport Building 


1 


2 


3 


1 


2 3 


1 2 3 


Op— iag/Closing Se— ions 


1 


2 


3 


1 


2 3 


1 2 3 


Psychological As— sa—nt 


1 


2 


3 


1 


2 3 


1 2 3 


Paychophsraacology 


1 


2 


3 


1 


2 3 


1 2 3 


DSM III 


1 


2 


3 


1 


2 3 


1 2 3 


Ethical Standards 


1 


2 


3 


1 


2 3 


\ 2 3 


Id— tiflcation of Indiv- 
idual/Group Oynaalca 


1 


2 


3 


1 


2 3 


1 2 3 


Knowledge and U— of 
Co— unity Reaourcea 


1 


2 3 


1 


2 3 


1 2 3 


Other: 


1 


2 


3 


1 


2 3 


1 2 3 
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